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Numerous tracings were taken in this instance with
pressures varying from 0 to 56, but all sbowed more or less
indication of undue arterial pressure. The effect of pos-
ture of the arm was very marked, elevation rendering the

rise high and deepening the predicrotic notch, depression
lowering the rise and converting the notch into a nearly
flat shoulder. The height of the rise is evidently dependent

en the amount of arterial expansion, as, indeed, I believe it
always or almost always is, and is therefore necesl’1arily
greatest, caeteris paribus, when the artery is emptiest just

before its diastole. Elevation promotes emptying of the
vessels, and hanging the arm down repletion, so that there is s
more room for expansion in the first and,less in the second.

There was not much hypertrophy of the heart in this,
instance, nevertheless the aorta was dilated, judging from
the marked impulse at the sternal notch. The diastolic
murmur was well marked and persistent, but yet I am dis.
posed to think that the amount of obstruction was at least,
equa.1 to that of regurgitation.

(To be <;<M:ttKte<!.)

PATHOLOGICAL NOTE
OF A 

CASE OF POPLITEAL ANEURISM, TREATED
SUCCESSFULLY BY THE APPLICATION

OF AN ESMARCH’S BANDAGE.

BY WALTER REID, M.D.,
STAFF SURGEON, ROYAL NAVAL HOSPITAL, PLYMOUTH.

THE case to which this note refers was reported in
THE LANCET of Sept. 25th, 1875; and in a recent pamphlet
I gave some further details, with fuller explanations of the
principles upon which the treatment was conducted. It is

therefore sufficient to say, at present, that on the llth of
September, 1875, a case of popliteal aneurism was cured in
fifty minutes by the application of an Esmarch’s bandage,
and, further, that the cure remained complete. The aneu-

rism ultimately ceased to give either trouble or inconveni.
ence, and the remains of it could only be distinguished by
comparison with the opposite limb.

But, unhappily, the general health of the patient had
been broken down by much arduous service in the tropics.
He became subject to a troublesome cough, accompanied by
paroxysms of distressing dyspnosa. He was readmitted into
this hospital on the 3rd June, and died on the 7th. The
cause of death, as ascertained by post-mortem examination,
was hypertrophy of the heart, associated with bronchitis,
effusion into both pleurae, and cirrhosis of the liver. There
was no internal aneurism, and the coats of the large vessels
appeared to be sound.
’, The remains of the aneurism in the left popliteal space
were removed and examined. The tumour, when cleared,
was of the size and general form of a small walnut. The
artery was occluded for 2i inches of its course by fibrous
tissue, and from the lower half of this portion the aneurism
sprang. The popliteal vein was pervious throughout. Nu.
merous collateral branches could be seen running into the
artery above and below the occluded portion. On making
a section of the tumour in the long direction and from the
side opposite the artery towards the vessel itself, the fol-
lowing appearances presented themselves: -The sac was
well defined, being thicker where it joined the artery than
elsewhere. The centre and also that portion of the cavity
adjacent to the vessel were occupied by an amorphous, non-
laminated, coffee-coloured substance, of the consistence of
cheese, which showed no signs of organisation or of vascular
connexion with the surrounding parts. That portion of the
circumference of the cavity of the aneurism opposite its
mouth was occupied by several layers of laminated fibrine.
Some of these were partially separated from the others and
approximated towards the centre, the interspace thus caused
being filled by the amorphous substance, which, however,
was of a looser character than that already described.

The amorphous, non-laminated substance could be nothing
else than the remains of an ordinary blood-coagulum, and,
since the aneurism was originally the size of a hen’s egg
and finally that of a small walnut, it could only have repre-
sented a small proportion of the original bulk of the clot.
The fibrinated lamicse were probably due to the attempts
which I made at cure by compression, and the displacement
of some of these resulted from the contraction of the sac
upon them subsequent to the cure. I think so, because the
coagulum in the interspace was soft and loose, and seemed
to represent a portion of the more fluid,parts of the larger
mass which had been expressed from it, likewise by the
contraction of the walls of the sac.

z, In my pamphlet, which was written a month previous to
the death of the patient, I attempted to show that the
aneurism was cured by the rapid coagulation or death of
the blood consequent upon its complete stagnation in the
sac. I think that this explanation is well borne out, not
only by a consideration of the phenomena of cure, but also
by the post-mortem appearances.

I beg here to acknowledge the numerous communications
that have reached me from surgeons, generally expressing
an intention to try this method on the first Gpportunity, I
am accordingly in hopes that it will ere long be determined
as to whether the success which may follow its appJioation
shall only be looked upon as a rarity, or whether-it maybe
destined to revolutionise the whole surgical treatment of
aneurism, and enable us to treat the disease. in certain
situations with the regularity and precision of,,,& Physical
experiment.

MALARIOUS AND OTHER FEVERS IN
INDIA.

BY J. B. SCRIVEN,
CIVIL SURGEON OF LAHORR.

IN this communication I shall speak more particularly
of Lahoxe, not only because it is the place I know best, but
because it may be taken as a good example of a malarious
district.

I said in my letter which appeared in TBB LANCET of
April 29th.last, that in the year 1872 the, malarious(fever
at Lahore seemed to change its character It became


